Dear Editor, Advances in the treatment of illnesses related to the human immunodeficiency virus (HIV) have resulted in prolonged survival mainly due to the application of highly active antiretroviral therapy (HAART). Some of the longer-surviving patients suffer ischemic stroke that may be attributed to age-related atheromatous etiology; however, the present study indicates that underlying treatable infection should not be overlooked.
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vated HSV-2 CSF/serum IgG index (23.82/6.67). The findings of tests for toxoplasma, VZV, and Epstein-Barr virus, and the VDRL test, cryptococcal antigen titer, and PCR were all unremarkable in serum and/or CSF. He was treated with intravenous acyclovir followed by daily oral valacyclovir. Several months later he suffered a small left pontine infarction (Fig. 1C) in the setting of poor compliance. Significant improvement again followed with the restarting of HAART and oral valacyclovir medications.
The first two cases represented older adults with chronic hypertension presenting with typical lacunar stroke syndromes. Lacunes with a multivessel distribution on MRI following several days of unexplained headache led to a lumbar puncture in case 1, with an eventual diagnosis of AIDS complicated by systemic cryptococcal infection and possible neurosyphilis. Case 2 was a patient with known HIV and a remote history of syphilis but without previous AIDS-defining illnesses on HAART who had been suffering from unexplained chronic headache. The CSF examination led to a diagnosis of cryptococcal meningitis. Both cases highlight the significance of unexplained headaches in HIV-positive patients with small-vessel ischemic strokes.
Zepper et al. 1 reported a case of an immune-competent man with HSV-2-associated meningitis and vasculitis who suffered both ischemic and hemorrhagic strokes. Although recurrent benign aseptic meningitis due to HSV-2 is common, 2 secondary ischemic infarctions are rare. Our case 3 suggests that HAART and antiviral therapy are effective in the background of unusual HSV-2 brainstem meningitis and vasculitis.
These three cases highlight the diagnostic importance of headaches in those with lacunar infarcts (cases 1 and 2) even without a previous history of HIV (case 1). Case 3 demonstrates that recurrent brainstem strokes may result from a treatable viral etiology. 
